Does avoidance of cardiopulmonary bypass confer any benefits in octogenarians undergoing coronary surgery?
There remain concerns about hospital outcomes in octogenarians being referred for coronary artery bypass grafting (CABG). Avoiding the use of cardiopulmonary bypass (CPB) may be an attractive option to improve early outcomes in this group of patients. Between April 1997 and March 2010, 343 consecutive patients aged 80-89 years received isolated first time CABG. We used logistic regression to develop a propensity score for off-pump group membership and then performed a propensity matched analysis comparing off-pump (n=107) to on-pump (n=107) groups for early mortality and morbidity. All analysis was performed retrospectively. Preoperative patient characteristics were comparable in both groups, with mean age 82.0 years (80.6-83.7 years) and logistic EuroSCORE 9.9 (6.1-19.5) in the on-pump group compared to 81.6 (80.7-83.2) and 8.5 (5.3-15.7) in the off-pump group (P=0.96, P=0.23, respectively). Postoperatively, in-hospital mortality was 6.5% in the on-pump group compared to 4.7% in the off-pump group (P=0.55). Postoperative complications showed no statistically significant difference between the two groups. However, off-pump was associated with a shorter mechanical ventilation and intensive care unit (ICU) stay and less use of inotropes. In our experience, avoiding CPB was not associated with a statistically significant reduction in early mortality, myocardial infarction or stroke rates. It was only associated with a shorter postoperative ventilation and ICU stay and less use of inotropes.